MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62-031545

CEPAATMENT OF PUBLIC HMEALTH AND WELFARK

é 200/ L 2, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, / Primary Registration District No. __ &7 &80 . o :

ON THIS STUB F.':lll EE ﬁ”s 2818 ——————— -
1P 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

VS 300 s COUNTY 1. oper s STATE MY o] B COUNTY Jasper admiasion)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c CITY Inside Limits

OR
TOV@oplin : 38 Yrs Town Joplin Yol No DI
v “/“f f ¢. FULL NAME OF {1f NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
049

HOSP

INST TUTION. St John Hospital Yes (X No O ADDREsiZ?_O Creht Yes O No I

DATE AMENDED

3 3. NAME OF DECEASED First Middls Last 4. DATE Month - Pay Yeoar

William M. Stewart ofATH B=22-1962

4 -
& 5. SEX 6. COLOR OR RACE 7. Married]  Nover Marriad [] |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
!

(Type or print)

mle Whlte Widowed [ Divorced [J 2_3_1890 72 Months | Days W

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and lntc or l:ounfry) 12, CITIZEN OF WHAT COUNTRY

Englneering ™ " " rored inesring Frankfort, Kentucky | UsA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

James Stewart Elizabeth Movylan Mary

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SACIAL SCOLIDITY AW 17. INFORMANT Addressy
{Yes, no, or unknown}|[ (If yes, give war or dates of servic .
e |y gL 1220 Crest, Joplin, Ms

18. CAUSE OF DEATH (Enter only une causa per line f__ ., ., ~r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - .- | ©ONSET AND DEATH

IMMEDIATE caust iy __ Cirrhosis of the liver - 6 monthg 7

5
6
7
8 2

%58/0

10

1n

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
above cause (2l
stating the under-
Iying cauvse last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ﬂ'm terminal PART §1l. If deceased was female was
disease condition given in PART | {a) there a ‘pregnancy in last 90 days.

Malnutrition and hypoprotememla..l_ncxdent to .above. IO ver | O No | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.}
PERFORMED? a O [m} Co e
*YESO NOCX |

%0, TIME OF  Houl  Month, Day, Yesr |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK E farm, factory, street, office bidg., etc.)
 NOT WHILE AT W RK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decessed from. 7-27-62 to. 8-22-62 and last saw Efalivt on.__ 8.-.22-62

Death occurred n_.__M m on the date stated above, and fo the best of my knowledge, from the ceuses stated.
. ]

USE BLACK INK

22s. SIGNATURE (Degree or tit] 22b, ADDRESS Z2c. DATE SIGNED
{ . 2509 Jackson, Joplin, Mo, ] 8-24-62
23a. BU&IAL,ACI:ExiT'IyC,)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, A county) - (Srate)

y) 8-25-1962 Mt Hope Cemetery Webb Cify, Mo |
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. /G?'RAR'S SIGNAI

Thornhill-Dillon Mortuary, Joplin, Mo | § —=2 S~ /762

{licensed Embalmer’s Statemaent on Raverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

S W SeorsE, ma
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,
or by Student Embalmer No.

. Lo b aT tanhoaa munair L ton c
working under my personal supervision.

L
Student Signed QZ—ODWQ h m ,e__,‘ﬂ

Signature of Student Embalmer
Licensed Embalmer No. 35 ; 0

P. O. Address

~ ol -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALKAER' in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license).
- . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o T R e ‘ e T Peloe



